The only drawback with this publication is the page numbering. The bibliographic entries retain their original pagination, interspersed with occasional pages of author's copy. Thus we have page 17 of author's text, followed by an illustration (unnumbered page 18), absent page 19, pages 1-95 of Elliotson's treatise on painless operations in the mesmeric state, then page 20. This aspect proved very difficult to follow, especially if one wished to cite the work as a reference.
Overall, I enjoyed this volume thoroughly, recommending it highly to those interested in the history of anaesthesia. Bedford Sq., London WCl, U.K.; £13.50; pp. 307; 215x140. This book has been written from the very successful tape/slide teaching programs by the Glasgow team. Much of the material is common to both productions, but the book has some additional material, particularly material emphasising the clinical relevance.
As would be expected from experienced teachers, the text is clear, the illustrations good and practical examples are well chosen. Only in a few places does the text seem slightly ambiguous and careful reading is required. The illustrations are all simple clear drawings with only sufficient detail to make the point clearly. Illustrations are used liberally and are on almost every page. Examples are used frequently, and the authors are not afraid to follow the implication of their subjects into physiology, anaesthesia or internal medicine to demonstrate its relevance.
As the book is written for the United Kingdom, some chapters do not give the full Australian perspective. For example, the chapter on electrical safety must be supplemented by AS2500 and in Australia the problems of a common thread (ASB240) for large cylinders of oxygen, air and nitrogen is overcome for medical cylinders by the use of pin-indexed valves.
This book has only a few minor errors and is well produced. This text should be expected reading for all primary examination candidates and also for those sitting their final examination if they wish to be well informed about equipment. It could also be read with profit by any anaesthetist who wishes to give himself the physics background to really understand the basis of his profession. The I.C.S. Standards are outlined under two headings -Design Considerations and Operational Considerations. The former deals with the structure and services of an ICU including siting, bed numbers, floor area, electricity, gas and suction supplies, plumbing, ventilation, and lighting. Operational Considerations deals with staffing, administration, teaching and equipment management.
The standards differentiate between essential and non-essential items or policies, and suggestions are offered for the latter. Problem areas are defined and possible solutions are presented without any ambiguity. Apart from dealing with the nuts-andbolts aspects, bread-and-butter issues such as communications, rounds, staff meetings and teaching are also considered. The derivation of a total nursing establishment is the most uncomplicated and sensible that I have come across. Because of its readability this book has been underestimated, but I believe that if candidates were familiar with the information it contains and used it in conjunction with one of the Atlases of Anatomy, they would find sufficient information for the Fellowship examinations. This is the 4th edition of this excellent textFeldman has taken over as co-author from McLarty who has retired. The format and excellent illustrations remain essentially unchanged. There are now short sections on the major nerve and plexus blocks in the appropriate places, which help to relate anatomy to technique. However, the book does not pretend to be a text on regional anaesthesia. There are deficiencies; the section on peripheral pain modulation is somewhat out of date, and there are discrepancies, e.g. on the function of the collateral branches of the intercostal nerves, but overall these are minor. This is a book that both anaesthetists and trainees would benefit by reading and it should be in every departmental library. KEITH . Scarcely an edition of a major journal of anaesthesia and intensive care goes by without at least one paper concerned with pharmacokinetics. The role of pharmacokinetics as a means of understanding, regulating and even predicting drug action is an established portion of the Primary FFA course and is an area of interest to all practitioners of the specialty.
To back their assertion that pharmacokinetics is 'a science and not a form of pop art' as was once alleged, Professors Prys-Roberts and Hug have assembled 15 chapters from 16 well-qualified contributors and leave no room for doubt. The first four chapters are concerned with principles underlying pharmacokinetics. Although these contain equations, derivations and chemical reactions, they are fully explained and are not difficult to understand. These are followed by theme cQapters devoted to the major drugs and drug classes likely to be used by readers of this journal. There is an unexpected chapter on additives sometimes found in injectables. No single book can contain all things but there are several areas which the editors may consider for expansion in a future edition. These include vasodilators, autonomic agonists and antagonists, and antidysrhythmic agents.
The book presents conventional pharmacokinetics, principally as represented by compartmental methodology. Areas of weakness of this methodology and controversial issues have been avoided. Symbols used to represent the pharmacokineticists' jargon conform to the British Journal of Anaesthesia convention. Both jargon and symbols may require perseverance from the casual reader. Clear indications of how pharmacokinetic data have been used directly to the benefit of patients are not always apparent. Potentially important areas such as the impact of anaesthesia, surgery or events encountered during intensive care are not specifically dealt with, although it is acknowledged that there is a paucity of data in these areas. Similarly, data obtained in patients and volunteers recelvmg the same drugs are not always specifically differentiated. Some typographical errors remain -sometimes with amusing results . Tables and diagrams are The title does little justice to the book, which presents seventeen well-written, wellreferenced and well-edited chapters covering subjects specific to inhalational anaesthesia such as low flow anaesthesia, myocardial sensitisation, organ toxicity and behavioural toxicity but ranging to more general presentations concerning anaesthetic accidents, calcium entry blockers, morbid obesity, outpatient anaesthesia and anaesthesia for patients with bronchospastic disease.
Of particular interest is the chapter on isoflurane, which presents the subject in historical terms, and provides a fine discussion of the problems of introducing a new drug into clinical practice. Significant events in the history of inhalational anaesthesia are noted, emphasising events occurring from the synthesis of enflurane in 1965 until the present. Also, a point-by-point analysis of differences and similarities between enflurane and existing volatile agents is presented.
As pointed out by the editor of this book, it covers both new concepts and new drugs as well as new perspectives on older practices, techniques and drugs. It addresses most of the controversies relating to the choice of an anaesthetic technique and addresses others too. Appropriately, the last seven chapters deal in detail with toxicity related to inhalational agents. D. P. CRANKSHAW
